FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 4 - FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Carporation Name

GOLD COAST PIANO CORP.
OV RN AR OO
9690 WEST SAMPLE RD 9639 WEST SAMPLE RO
OORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

_ 11/20/1991
2. Principal Place of Business | 2. Mailing Addrass 4. FEI Number Applied For
) §7 BuE |6 (565 A4 BD Ave 650296355 Nat Apgiicable
ite, Apt. ¥, etc. Suite, Apl. # etc. i
= pL . 8o L D AplE et 5. Certificate of Status Desired [ $8.75 Additonal
S P 2_7] _ Fee Required
City & State I City& State 6. Election Campaign Financing $5.00 Mey B
' gal zré/qnd) Féa\ EI ég;. é /4‘/) ?219 . Trusi Fund Contribution ] Added to Fees
Zip Country /9 Zip Country 8. This corporalion owes or has paid the current year Inlangible
24 [3306 7 ;;l % ;ld -3057 m Ué\ﬁ’ Parsonal Properly Tax due Juné 30. E Yos {:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HASTINGS, RICHARD G Hastaps, Richsed G
: . 521’ NW 76 WAY 82| Street Address (P.O. Box Nudiber is Not Acceptable)
. PARKLAND FL 33067 L2 69 A& __F7? e,
83
i" B4 City") 85| Zip Code
, 12 ok fond FL 2067

11. Pursuant to the provisions ol Sections 607 0607 and 607.1608. Flofida Staiules, the above -named corporation submits this statement for the purpose of changing its registered
office or regigtercd ageng, o both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the agpointment as registered
agent. 1 am familiar wilrzand ac; ept the chiligalgns of, Secton 07,0505, Florida Stalutes. /D }J/

Lottt

! J’L:j é//é& %--{"J Frog, Dont

SIGNATURE '
et el 7 a3l i o eabie (NO1E Fogistored Agent sighalure required when reinstating) 70T =

12, & QFFICERS AN DIRLCTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 g
e PD [T oecere 1LITME Y . B Change ] Addition | 2
NAME HASTINGS, RICHARD 1.2 NAME Rich A 5‘//"ﬁf g
seer aoviess | . 5219 NW 79 WAY asweiomss | § 3469 4 K 8D Aee v
oitY-§1-20 PARKLAND FL 33087 14 CNY-51-21P Bark faad Fz. 23047 S
T 5D T beLETE 21 TMMLF 5D 4 PHChange [ Adilion |O
HAME HASTINGS, JUNIA 22 NAME Suak Ahas ffnf'f
STREET ADDRESS 5210 NW 79 WAY 2sweeT Ress | £G £ L &9 A€ .

o | emv-stap PARKLAND FL 23067 sacysie | fark Smad Fz. 33069

s | e (7 OELETE 31TILE 7 [J Change {1 Addition
NAME 3.2 NAME
STREET ADDRESS 35 STREET ADDAESS
ITY - SF-ZIP 34.CY-§1- 2P
me T.T DELETE 41TILE [J'Change [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY -5T- 2P
TILE T ek 51TTLE T Change L] Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 54 CITY-ST- 2P
THILE LU DeLETE &1 T01LE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 64 CITY- 5T- 2iF
14, | hereby certlfy that the inloimation suppised with this filing does not qualify for the exemplion stated in Section 119.07(3))}, Florida Statules. | further certify that the information

indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r ar trusice empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

officer or diractor of the corporalion or the recgive
Block 12 or Block 13 if changed, Mﬂms& /
o .. = o /) s 27 /- o’%fy s St o e eme s




